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TO: Supervisor Michael D. Antonovich, Mayor
Supervisor Hilda L. Solis
Supervisor Mark Rid ley-Thomas
Supervisor Sheila Kuehl
Supervisor Don Knabe

FROM: John Naimo
{\":*/

Auditor- ller

SUBJECT: BEHAVIORAL HEALTH SERVICES, lNC. A DEPARTMENT OF
MENTAL HEALTH SERVICE PROVIDER - PROGRAM REVIEW

We completed a program review of Behavioral Health Services, lnc. (BHS or Agency),
which included a sample of billings from Fiscal Year (FY) 2013-14. The Department of
Mental Health (DMH) contracts with BHS to provide mental health services, including
interviewing Program clients, assessing their mental health needs, and implementing
treatment plans.

The purpose of our review was to determine whether BHS provided the services and
maintained proper documentation, as required by their County contract.

DMH paid BHS approximately $520,000 on a cost-reimbursement basis for FY 2013-14
The Agency provides services in the Third Supervisorial District.

Results of Review

BHS' staff had the required qualifications to provide DMH Program services. However,
BHS did not adequately document 17 (59o/o) of the 29 billings reviewed, totaling $2,834.
ln addition, BHS did not document lnformed Consent forms for three (60%) of the five
clients reviewed, prior to treatment with psychotropic medication.
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BHS' attached response indicates that they will repay DMH 62,834, and will ensure that
lnformed Consent forms are documented in the clients' charts through their quality
assurance chart reviews.

Details of our review, along with recommendations for corrective action, are attached.

Review of Report

We discussed our report with BHS and DMH. BHS' attached response indicates that
they agree with our findings and recommendations. DMH will work with BHS to ensure
that our recommendations are implemented.

We thank BHS management and staff for their cooperation and assistance during our
review. lf you have any questions please call me, or your staff may contact Don
Chadwick aI (213) 253-0301.

JN:AB:DC:EB:SK

Attachments

c: Sachi A. Hamai, lnterim Chief Executive Officer
Dr. Marvin J. Southard, D.S.W., Director, Department of Mental Health
Victoria Velarde, Board Chairperson, Behavioral Health Services, lnc.
Shirley Summers, LCSW, President/CEo, Behavioral Health Services, lnc
Public lnformation Office
Audit Committee



Attachment I

BEHAVIORAL HEALTH SERVICES, INC.
DEPARTMENT OF MENTAL HEALTH

PROGRAM REVIEW
FISCAL YEAR 2013.14

PROGRAM SERVICES

Obiective

Determine whether Behavioral Health Services, lnc. (BHS or Agency) provided the
services billed to the Department of Mental Health (DMH) in accordance with their
contract and related guidelines.

Verification

We selected 29 (6%) of lhe 476 approved Medi-Cal billings for July and August 2013,
which were the most current billings available at the time of our review (June 2014). We
reviewed the Assessments, Client Care Plans, Progress Notes, and lnformed Consent
forms in the clients' charts for the selected billings. The 29 billings represent services
provided to 18 clients.

Results

BHS overbilled DMH $2,834 for 17 (59%) of the 29 billings reviewed. Specifically, the
Agency overbilled for:

o Five (17%) of the 29 billings, totaling $912, for one client in which the Agency did not
complete the Annual Assessment Update or Client Care Plan, as required by the
DMH Provider's Manual, Chapter 1, Page 1-7. According to the DMH Provider's
Manual, the Assessment must support a primary diagnosis and medical necessity,
and the Client Care Plan must document impairments and interventions related to
the client's mental health condition. The questioned amount is only for July and
August. DMH will need to determine the total amount of unsupported billings.

a Four (1470) of the 29 billings, totaling $699, in which the Progress Notes for
Targeted Case Management services did not document the special needs of the
client as required by the DMH Provider's Manual, Chapter 2, Page 2-29.

Eight (28%) of the 29 billings, totaling $1,163, in which the Progress Notes did not
describe what the clients or service staff attempted and/or accomplished towards the
Client Care Plan objectives, as required by the DMH Provider's Manual, Chapter 2,

Page 2-2. According to the DMH Provider's Manual, each chart note must include a
description of service provided, what was attempted, and/or accomplished during the
contact toward the attainment of a treatment goal. We noted a similar finding during
our prior monitoring review.

AU DITOR-CONTNOLLER
COUNTY OF LOS ANGELES
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ln addition, BHS did not document the lnformed Consent form as required by the DMH
Provider's Manual, Chapter 2, Page 2-11, for three (60%) of the five clients reviewed
who received treatment with psychotropic medication. According to the DMH Provider's
Manual, clients shall be treated with psychotropic medication only after they have been
informed by the physician of their right to accept or refuse such medication. We noted a
similar finding during our prior monitoring review.

Recommendations

Behavioral Health Services, lnc. management:

1. Repay the Department of Mental Health $2,834.

2. Ensure that lnformed Consent is documented in the client's chart prior
to treatment with psychotropic medication.

STAFFING QUALI FICATION S

Obiective

Determine whether BHS' treatment staff had the required qualifications to provide the
mental health services.

Verification

We reviewed the California Board of Behavioral Sciences' website and/or the personnel
files for all nine (100%) BHS treatment staff who provided services to DMH clients
during July and August 2013.

Results

Each employee reviewed had the qualifications required to provide the billed services.

Recommendation

None.

AU DITOB-CO NTROLLER
COUNTY OF LOS ANGELES
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BEHAVIORAT HEATTH SERVICES, INC.
15519 Crenshaw Boulevard, Gatdena, CA 90249

3t0-679 -9126 Fax 310-67 E-2920 corporäte@ bhs-inc.org

Februai'y 23,2O15

Mr, John Naìnro

ALrditor"Cr¡ntrollcr
County of Los /\ngcles, Departnretri of Auditor-Corìtrolier

l(enneth Hann l-lall c¡f Adnrinistr¡tion
500 We.st'l ernple Slreet, fìoom 525

Los Angeles, CA 90012-3873

5UBJËCT: Uî, l{i\vtoß^L HE^LTl"l 5ËR\ilcL5, lNC. (tllls) Response artd cc¡rrcclive

Action 1.o I)eparl.rrient of Mental lleaith Contract Cor-rrpiiattcr: fleviet'v

Draft Rcport

Dear Mr. Naìtno,

This lCtl:er Serves aS ßtllraVioral l-lealth 5ervíctl5, lnc. respollse and c<trl cciìVe actlolr lcr

the recotlme rldatiorls in thc Revised Drafl Re¡lort (Febl uary 2015) of Ìllc ('ontract

Cìor.rrplìa¡ce llcvigw clI oLrr De¡tartl¡lent oi'fV'lenlal llealth cc¡n1.rat;ts for ihe periocls of

.July and Au¡1ust 2013.

Recommendation tÌ1.: Repay the DeparltnÊnt of fVle¡rtal tlealtlr $2,834.

Bts DOnSe : Bll.S agrees tc pay DMH $2,8-14, Managentc:nt aneJ rlirect Sorvìce -stal'I

he ileecl to support eacll client's mecjical necessity ior seir¡ic.es witir tht¡

The mlss¡on of ßHS ¡s to
tränsform llves by offerlng hope
and opportun¡ties for recoverY,

wellness and independence.

Afiìer¡cùn SecoverV Cêntêr
909 865 2336

BH5/NCADD Torrance
310"328 1460

tlcylÉ ¡ieißhts ßecovery Service Cenlêr
323-26?-178t,

Comnlun¡[y Assessrnent Scrvices Centel
3Lo,9/3 2)./2 ß-.Ascl

FlDss¡e Lswl.s CentÉr

562-435 73s0

ttollywood Recovery Center
gz3-461-316L

Joint Efforts
310- 83r,-2358

Linco¡n Hoights RÊcovcry Ceìter
'371-22_r-174Ë

Pacìficã Houso

32.3-754-28t6

Pdttet ns

3ro-675-443t

tìÊdgate MÊmDr¡à I Rècovery Cerrt€r

562 599-8444

South Eay lìÊcovè,T Centê,
3 10-679-9031.

south [ìaV Sûrìior Services

3IO-32.5-2L/11,

WilmlnCton Aecove¡y Center

3r0.54 9-2 710

Alt the âbovê pro8raûr5 of
Beh¿víoral Health Servlces, lnc.

hâve lreen accrédlted by

are awâre o'f: t

"Fuil" (forrnerly lnitial)Asse ssrnrìnt (irrcludirrg printarv diagno-iis), l\llltual AssÊsslrlenl

upclate (includlng rJrilltary tliagnosis) and.Ireatmerrt Piarr (forrnally ccP), and th¿t tirc

Tt.eattïtent plan must clocument inrpairrnents and il.lle rr.¡entiolrs related tc¡ the clìent's

rÌìental health conclition. Dr"ie ta BlìS'.ç transition r¡l clcctronic health recorcl vetrdots

dLrring the review pêriod, the missing Anr¡ualAsses.srncnt LJprJatc ¡nrl CCP i'rlr tlitl one

r:ÌiÊ1t n1äy not have beerr ¡rrìntecJ ancl inse;-teij ìnto the clierrt's cl¡.lrt tc be available ior

the reviewer at tlìC tilrìc of tl^rc review. We are wctr'l<ing with the previoLts clectronic

hoaltlr lccorc1 verdorto âttenlpl to rntricve lhese docunrr,)nl5 ..lnr.l willforwatcl the:rrl

wherr tlrey arc av¡¡ilablc, We willcolriitr ¿lf tlaini l'e progre ss

notes for tilr¡¡etetJ cíjse milnaf4(lnlent.stl t the spe of tlte

r:lierit, anrl ilrclucle a description ol lhtl:; ¡lnd wha rrìplislì{rr'l

rowarcl the attai¡lrrtcnt of a treatnrent g by the D er l\/ìdnlial'

DtvlH iswÖrking wìth ßr.15 lo ¡rrovicle aclclitionaltrainirrg irl tlre clinical st¡ff

-ço-rj-tÌÇ1]\{e Açtion-; 5ince lanuarlv 20i4 we h¿ve colrduçtt:d rnontlrly traÌnings irt the

fotlowing areas; lrrtal<cs, Clinical [oop, lnìtialAssessn]erì[s, Clir¡nt Coordirlation Cart:

Plans. I.-locr-tmentation, l.ll\ill.l reviserJ forrns effective Juiy 1, 20i4, llr adclition ;rll

nrent¡ll healtn staff nte rltrcrs ¡rrel sc.lteciuled to att('ncj the DMtl troinin¡¡,

"lJnrlersl'andirt¡3 Dor:r.rrrretltation" on Wednesclay, February lBlh,2015' Our

Compliance D(tparlmelìt has initiated a quarLerly ¡rcer-revie"nr chart review PIoÇc':ìs to

ensLtrc ttrat ¡rle ntal heaith se rvices arc clocurlerrted in accDrd.ìlrce: \¡'lith the DIVìl-l

Organizittiorraj l)rovider h4anualand rclcvant p0liC¡es and {.Olrtract rcquit'etiietits' 
-llre

Ul.lS euality A,ssu¡ance Coorrlin¡tor il leaciing tltis, e tiort to etlsr.rre lhe idelltìficd

clef iciencie s in the C<ltnpllance lìeport do nol becotle chrotric

HiBh Galll

31C 644 1659
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Page 2r Mr, John Naimo
Ëebruary 23, 2015

Recommendation #2: Ensure that lnformed Consent form is docurnented in the

clíent's chart prior to treatmênt with psychotropic medication.

BHS Responser lì is BHS policy that all informed consent forrns are thoroughly

cornpleted, signed and dated before insertion i:r the client record.

Corre_ctive Action: Staff nnembers have been reminded of the importance of complete

and thorough documentation in the client records, including informed consent for
psychotropic medication, Quality ðssurance chart reviews will check to ensure that

ínformed consents for medication are thoroughly completed, sìgned and dated prior

to treätment,

ÊHS thanks the Aud¡tor-Controller's office and DMH staff for providing the opportunlty

to improve our program" Behavioral Health Servlces, lnc. is committed to providing

the highest quality mental health services to vulnerable populatlons in Los Angeles

County, in compliance with allcontract and program requirements'

Sincerely,

\-- - \ )\r,o^"*-*\J\Lì--'.1 .**
Shirley Sumrheis, LCSW

President/CEO

C. Debbie Levan; Denise Shook; Todd Turley; Ëfrain Marquez (BHS!

Susan Kim {Audito r-Controller's Office)


